2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002730

1. Entity Name

SARATOGA BEVERAGE GROUP, INC.

Principal Place of Business

11 GEYSER ROAD
SARATOGA SPRINGS NY 12866

Mailing Address

11 GEYSER ROAD
SARATOGA SPRINGS NY 12066-9038

2. Principal Place of Business

1000 KimeriCan

o Blud.

Superit

Suite, Apt. #, etc.

ite, Apt. #, 2
Suite, Apt etc/ j] |1a_

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90057 017 ***158.75

- w w - — -

O

DC NOT WRITE IN THIS SPACE

A

\ly & Sate City & State 4. FEI Number _ Applied For
ln e/r O»Ue-’ﬂ F(_.. 14 1749554 / Not Applicable
. (¥ 3 Co@y Zip Country 5. Certificate of Status Desired - $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - --

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

e
TALLAHASSEE FL 32301-2525 -
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstatng) DATE
) o e . "

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ Defete TILE [ Change  [] Addition
NAKE PREVER, ROBIN NAME

sTReeT a00ReSS {11 GEYSER ROAD STREET ADDRESS :

orv-si-2p | GARATOGA SPRINGS NY 12866 P CiTY-S1-2P ’

e ST e T Secretor , ¥Change (] Addition
NAME HENDERSON, GAYLE ) HAME Irene. NZA

sTReer A0DRESS | 11 GEYSER ROAD STREET ADDRESS 5 . E r* VE-P

Ciry-51-21P SARATOGA SPRINGS NY 12866 P Ciy-ST-2P 7[\ ;0,,0,.49‘_0 wWna- P

TLE _AS . & Delete TITLE 1 oottt E_: 1 v t ] Change (3 Addition
NAME WEISSMAN, CHARLES | NAME

street anoress | 919 THIRD AVE., 20TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10022 CITY-ST-21P

THLE CFO O Deleie TITLE [ Change Wdﬂition
NAME K H . j‘ame__c, NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2p t 60O ﬁvvleQMH S'qpenm‘ B\\-Ul * GITY-ST-21P

THLE A nsder ["ZKJJ QI\’ [ TE [] Change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS .

CITY-ST-1IP CITY-ST-ZP ,

TITLE VP O pelete TITLE [ Change u.mditicn
NAME cham ag NAME

STREET ADDRESS G 88( STREET ADDRESS

ory-sT-2p % Y‘g# ! Ga ' ”’)98' N‘ M Igm CITY-ST-ZiP

13, | heraby Certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or cn an attachment with gn address, with all cther lilge

SIGNATURE:

00 805750404 /
Daytimg Phone #

CR2E034 (9/99)



